In 1848 the British ruling class was facing two threats to its survival. A cholera pandemic was killing hundreds of thousands across Europe, with 53 000 dead in Britain alone1. While its effects were greatest among the poor, John Snow noted how 'there is often a way for it to extend itself more widely and to reach the well to do classes of the community'2. As if this was not enough, an uprising in Paris in February was followed by violence on the streets of Berlin, Vienna, Prague and Budapest. All year the Italian states had been in open revolt. Extending the metaphor of contagion, Metternich observed that 'When Paris sneezes, Europe catches cold'. And there was a promise of more to come as Marx and Engels raised another spectre to haunt Europe, the spectre of communism3. Edwin Chadwick's Report on the Sanitary Condition ofthe Labouring Population ofGreat Britain, published six years earlier, had demonstrated how families were being driven into poverty by the death of the breadwinner. Poverty offered a breeding ground for both infection and revolution. It was clear that something had to be done. Thus emerged the 1848 Public Health Act. Anniversaries offer an opportunity for reflection. One hundred and fifty years on, Sian Griffiths and David Hunter have brought together a group of people from a wide range ofbackgrounds to reflect on how far public health in the United Kingdom has come and where it is going. In Perspectives in Public Health4 their reflections fall into three parts. What are the problems? What are the responses? And what lies in the future?
Defining health problems is never easy. Health, or its absence, is the final link in a long chain of events that includes not just the presence or absence of risk factors but also the social, environmental and genetic determinants of how those risk factors are distributed and, increasingly, the nature of the response of the healthcare system to the risk factors or to the development of disease. In the face of this complexity, any form of categorization is bound to be somewhat arbitrary but the headings chosen by Griffiths and Hunter, such as social and economic inequalities, ageing, genetics, food, tobacco, transport and housing, do encompass most of the major issues. A chapter on domestic violence-a largely hidden but very important contributor to the overall burden of disease-is especially welcome. However, chapters on children and on occupational health lie somewhat uneasily in this section, being more in the nature of responses than problem definition.
There are some surprising omissions. Alcohol is mentioned only briefly, even though cirrhosis, which is a reasonable marker for overall alcohol-related harm, is one of the most rapidly increasing causes of death in the UK and the industry is working hard to increase adolescent drinking5. One might also have expected some discussion of illicit drugs, given that the UK has the highest prevalence use of all categories of illicit drugs in the European Union. With the authors coming from disparate backgrounds, the style and content of these chapters varies. They range from a wide-ranging review of the evidence concerning effectiveness of different approaches to tobacco control to a detailed examination of an initiative from Sheffield and Rotherham to tackle transport and health. A chapter on housing falls in between, with a review of evidence as to why housing is important for health followed by a description of some examples of good practice. Three excellent chapters, on ageing, food and inequalities, deserve mention.
The chapters dealing with responses are, if anything, even more variable. There is, however, a clear underlying message-namely, that effective public health action requires multidisciplinary working. Unfortunately the approach adopted, in which many different groups describe what they can offer, tends to lapse into pleas to be taken seriously. One is left with the impression that multidisciplinary working is in many areas more of an aspiration than a reality.
This section does, however, bring out some of the major tensions confronting public health. Arguably the most important, for practitioners, is the conflict between acting for an authority and acting for the public. This conflict is encapsulated in the issue of the annual public health report, the objectives of which are often far from clear6 and which frequently end up meeting the needs of no-one7. This issue has been accentuated by the overwhelming power of the executive in the British system of government.
Another important conflict is that between public health and healthcare. In a well argued chapter, Hicks shows how this is a false dichotomy and challenges the widely held but obsolete view that healthcare contributes little to population health.
Perhaps the selection of chapters in this section, most of which are from the perspective of health authorities or local authorities or of those working within these structures, has tended to underplay the contribution of public health to public advocacy. Or perhaps it is simply that this contribution is still relatively weak in the UK. There is very little evidence of the sort of work that has been so effective in Australia, in which the public health professionals link the imaginative use of epidemiological data with policy analysis and media advocacy to bring about change8. Where are the examples of public health input into campaigns for child accident prevention or access for the disabled? Where is the public health input into the debate 0 0 431 on genetically modified food? And why was the public health community so quiet when the fiasco surrounding tobacco sponsorship of Formula One racing was unfolding?
A further conflict lies within the debate on the determinants of health. This is addressed very elegantly by Gabbay, who draws on writings by Susser9 to ask whether epidemiological researchers should use their scarce resources to search for risk factors with ever smaller effects or whether they should devote their energies to answering questions such as why the health of population A is so much worse than that of population B. If they are to tackle the latter they will need new approaches, asking, for example, not only what the contribution of smoking is to heart disease but also how population A view the health risks of smoking and why their government has failed to confront the tobacco industry. He suggests that this new paradigm has yet to develop, but perhaps he is too pessimistic. The identification of alcohol as an important factor in the Russian mortality crisis of the 1 990s led to a programme of research that examined not only who is drinking and in what way10, but also the social and economic determinants of alcohol related mortality1l and the physiological basis of the relationship between binge drinking and cardiovascular disease12. Thus the multilevel approaches advocated by Gabbay do exist, though still far too uncommon.
The final section looks to the future. In a subtle but incisive critique of elements of previous and current policy, Holland and Stewart set out what they consider would be the ideal structure for the public health function in the UK in 2025. Sir Kenneth Calman then lists some of the emerging challenges, emphasizing the need for public health to adopt a horizon scanning mode. The last chapter, by Lord Hunt, takes us full circle, to the book's foreword by Tessa Jowell. Both set out the present government's achievements, albeit rather in the style of election addresses, pointing out how they will create a better world for us all. Indeed, the two contributions overlap considerably, quoting many of the same statistics. There are, however, some differences. Hunt notes that this will all be at risk if local government and the public go 'offmessage' and Ms Jowell's piece seems to have been edited by the Downing Street policy unit (as many of her policies are rumoured to be); the clue lies in the use of the term 'third way' four times in her first two pages. The British focus is in fact slightly disappointing. In their introduction the editors note the increasing impact of European Union policies, but this is picked up by very few of the other contributors, a notable exception being Lang, who devotes a major part of his chapter to the Common Agricultural Policy.
In 1848 it was clear to many that health and social policy had an important international dimension. The methods of transmission of germs and ideas were ships, railways and telegraphs rather than jumbo jets and the Internet, but they still contributed, albeit more slowly, to a process that we would now call globalization. Today, the international dimension should be even more apparent. Many of our current laws relating to health, safety and environmental protection have their origins in the European Union13. Our ability to decide what foods we will stock in our supermarkets is decided by the World Trade Organization. The local and national challenges described in this book are clearly important but there is a danger that the public health community will be so overwhelmed by them that they will lose sight of the big picture.
